Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black 
lung benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



OM B No 1545-0047 

2002 



A For the 2002 calendar year, or tax year be 

B Check if s»"»eee»»e»«"e»»"ee"*»"e"»"" 

applicable 
Address change 



Name change 
Initial return 
Final return 
Amended return 



IRS 
label or 

print or 

it 
Spec ific 
Instruc- 
tions. 



OCT 01 ,2002, and ending 



SEI 



C Name of organization, number and street, city, town, street, and ZIP code 
Pacific West Cancer Fund, Inc. 



J Application pending 



615 Barone Street Suite 301 
New Orleans LA 70113- 
• S^W(c^c^baHomandW y (a^) nonexempt 



charitable trusts must attach a completed Schedule A 
(Form 900 or 990- EZ). 
G Website: ► 

J Organization type (check only one) ► jj) 501(C)(3 ) ► (insert no ) Q 4947(aX1) OT D 527 



K Check here ► Q if the organization's gross receipts are normally not more than 
$25,000. The organization need not file a return with the IRS; but if the organization 
received a Form 990 Package in the mail, it should file a return without financial data. 
Some states require a complete return. 



D Employer identification number 

94-3065923 



E Telephone number 

206-575-8553 
F Acctg. method: Q cash §J Accrual 



D Other (specify) ► 



H and I are not applicable to section 527 organizations. 

H(a) Is this a group return fo raffi hates? □ Yes H No 

H(b) If "Yes." enter number of affi hates ^ 

H(c) Are all affl Hates included? M Yes M No 

(If "No," attach a list. See instructions ) 

Uliti I' tn 's a separate return filed by an r-i n 

organization covered by a group ruling? M Yes H No 



Enter 4- digit GEN ► 

Check D if organization is not required to 
attach Sch. B (Form 990, 990- EZ, or 990- PF). 



?ts: Add lines 6b, 8b, 9b. and 10b to line 12 ► 



2, 937, 936, 



S 

c 

? 

2 



1a 


2,638,199. 




1b 






1c 




■ m 



1d 



tevenue, Expenses, and Changes ity Net Assets or Fund Balances (See Specific instructions.) 

1 Contributions, gifts, grants, and similar amounts received: 

a Direct public support 

b Indirect public support 

c Government contributions (grants) 

d Total (add lines 1a through 1c) (cash $ 2, 521, 500 . noncash $ 116, 699 

2 Program service revenue including government fees and contracts (from Part VII, line 93) 

3 Membership dues and assessments 

4 Interest on savings and temporary cash investments 

5 Dividends and interest from securities 

6 a Gross rents 

b Less: rental expenses 

c Net rental income or (loss) (subtract line 6b from line 6a) 

7 Other Investment income (describe*" 



2, 638, 199, 



27, 903. 



6a 



6b 



8 a Gross amount from sales of assets other 
than inventory 


(A) Securities 




(B) Other 1 




8a 




b Less: cost or other basis & sales expenses. . 
c Gain or (loss) (attach schedule) 




8b 






8c 





6c 



d Net gain or (toss) (combine line 8c, columns (A) and (B)) 1 8d 

9 Special events and activities (attach schedule) 
a Gross revenue (not including $ of 

contributions reported on line 1a) 9 a 

b Less: direct expenses other than fundraising expenses 

c Net income or (loss) from special events (subtract line 9b from line 9a). 

10 a Gross sales of inventory, less returns and allowances. 

b Less: cost of goods sold 



9b 



10a 



10b 



c Gross profit or (toss) from sales of inventory (attach schedule) (subtract line 10b from line 10a). 



2 Tj 



'3R 




ne 103) 

I. 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 



column (B)) 

line 44, column (C)). . 

|nn (D)) 

edule) 

ind 44. column (A)) . . 



subtract line 17 from line 12) 

19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . 

20 Other changes in net assets or fund balances (attach explanation) 

21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . 



i 

For Paperwork Reduction Act Notice, see the separate instructions, 



9c 



10c 



11 



12 



13 



14 



15 



16 



17 



18 



19 



20 



21 



271,834 



2, 937, 936. 



976,205. 



638,539, 



1,237,459. 



2,852,2037 



85,733, 



288, 556. 



374,289. 



Form 990 (2002) 



BCA Copyright form soft wire only, 2002 Universal Tax Systems, Inc All rights reserved US990IS1 



Form, 990 (20Q2) Pacific 
lifBIII Statement of 



West Cancer Fund, Inc. 94-3065923 Page 2 

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) 
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See 
Specific Instructions ) 



Do not include amounts reported on line 6b, 8b, 9b, 10b, or 16 of Part I 




(A) Total 


,nt Program 
services 


Management 
[^1 and general 


(D) Fundraising 


22 Grants and allocations (attach schedule) 

(cash$ 1 1 7 5 noncash $ 116669> 


22 


z J41by . 


"3 /1 1 c 
Z J4lby . 






23 Specific assistance to individuals (attach schedule) 

24 Benefits paid to or for members (attach schedule) 

25 Compensation of officers, directors, etc 

26 Other salaries and wages 

27 Pension plan contributions 

28 Other employee benefits 

29 Payroll taxes 

30 Professional fundraising fees 

31 Accounting fees 

32 Legal fees . 

33 Supplies 

34 Telephone 

35 Postage and shipping 

36 Occupancy 

37 Equipment rental and maintenance 

38 Printing and publications 

39 Travel 

40 Conferences, conventions, and meetings 

41 Interest . . 

42 Depreciation, depletion, etc (attach schedule) 

43 Other expenses not covered a SEE STMT 


23 






24 






25 


zoolz . 




9 Q Q 1 9 




26 


bbiy . 


1 n (C 
lUo b . 


00 y u . 


R A ~3 
04O . 


27 










28 


c 1 Ok 

00 1 y . 




do 1 y . 




29 










30 










31 


c; n c c 
05 1 bb . 




D J / b b . 




32 


"3 n Q c *7 

/ y O 1 . 


/ y 4 y . 


-5 n n n p 




33 


jZ u u . 


t 9 n n 
j/ uu . 






34 


R A £ 1 
O 4 1 . 




9001 


Z O O U . 


35 


7 9 7 A A £. 
1 Z / 4 ft D . 


917 R90 
Z X / 3 Z U . 


1 9 QO S Q 

_L Z 27 U O _? . 


"3 8 DP, 67 


36 


1 "37 C^A 


one 
si / ■ 




4 O O . 


37 










38 


"3 7 A A P, Q 
O / 4 4 O O . 


1 1 ^Q^"} 


Zl R Zl 67 
4 O 4 D / . 


91 9D4R 

Z 1 Z U 4 . 


39 


1 CQQl 

1 by y / . 


R9 cc\ 
OZ t)U . 


1 1 CO/ 
110 4 . 


1 

1 J J , 


40 


1 C A H 




1 C A 7 

1 b4 / . 




41 










42 


bloU . 




/Ti on 




43 a 


1340298. 


383892. 


319726. 


636680. 


above (itemize) 

b 


43 b 










c 


43 c 










d 


43 d 










e 


43 e 










44 Total functional expenses (add lines 22 through 43) 

Organizations completing columns (B)- (D), 
carry these totals to lines 13-15 


44 


2852203. 


976205. 


638539. 


1237459. 



Joint Costs. Check ► § if you are following SOP 98- 2 
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ► 
If "Yes," enter (i) the aggregate amount of these joint cost$ 17 4 8721. , (ii) the amount allocated to Program servicesS 

200361. , and (iv) the amount allocated to Fundraising $ 



U Yes □ No 

574270. 
974090. 



HHIini Statement of Program Service Accomplishments (See Specific instructions ) 


What is the organization's primary exempt purpose' ► Cancer Education, Prevent 


Program Service 

Expenses (Required 
for501(cX3)&(4)orgs . 
&4947(aX1)trusts,but 
optional for others ) 


All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients 
served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) 


a Medical Research for the cure of and lessening the effects 


69845. 


of Cancer 




(Grants and allocations $ 66000.) 


b Providing academic assistance to a cancer survivor 


1500. 






(Grants and allocations $ 1500.) 


c Providing medical assistance in impovershied countires 


239642. 






(Grants and allocations $ 166669. ) 


d Providing information and awareness about cancer and 


665218. 


prevention and lessening its effects through early 


detection and lifestyle choices 


(Grants and allocations $ ) 


e Other program services (attach schedule) (Grants and allocations $ ) 





f Total of Program Service Expenses (should equal line 44, column (B), Program services) 



976205, 



Form 990 (2002) 



BCA Copyngh t fo rm soft ware only. 2002 Universal Tax Systems, Inc All righ ts reserved 



US990$$2 



Forrg 990 (2002) Pacific West Cancer Fund, Inc. 



94-3065923 Page 3 



Balance Sheets (See Specific Instructions ) 



Note: Where required, attached schedules and amounts within the description 
column should be for end- of- year amounts only. 


(A) 

Rpninninn nf \/PJir 
uumii i 1 1 ii ty vi VvGi 




(B) 

Fnri nf vpar 


Assets 


45 Cash - non- interest- bearing 

46 Savings and temporary cash investments 


135,252. 


45 


61, 901. 


587, 596. 


46 


248,877. 


47 a Accounts receivable 

b Less allowance for doubtful accounts 

48 a Pledges receivable 

b Less allowance for doubtful accounts 


47 a 


82, 861. 


80, 000. 


47 c 


82, 861. 


47 b 




48 a 






48 c 




48 b 




49 Grants receivable 










50 Receivables from officers, directors, trustees, and key employees 
(attach schedule) 




en 
OU 




51 a Other notes and loans receivable (attach 
schedule) 

b Less allowance for doubtful accounts 


51a 






51c 




51b 




52 Inventories for sale or use . 






52 




53 Prepaid expenses and deferred charges 

54 Investments - securities (attach schedule) ► D Cost §3 FMV 




DO 




4UU; UUU. 




499 fififi 

4 Z c. , D O O . 


55 a Investments - land, buildings, and 
equipment basis 
b Less, accumulated depreciation (attach 
schedule) 


55 a 






DOC 




55 b 




56 Investments - other (attach schedule) 






56 




57 a Land, buildings, and equipment basis 
b Less, accumulated depreciation (attach 
schedule) . 


57 a 


137, 806. 


IT 4 1 9 


Of c 


91 !AA 


57 b 


116, 462. 


co Other t 


) 




00 




59 Total assets (add lines 45 through 58) (must equal line 74) 


1 914 9 fiD 


oy 


837 671 


Liabilities 


60 Accounts payable and accrued expenses 

61 Grants payable 

62 Deferred revenue 

63 Loans from officers, directors, trustees, and key employees (attach 
schedule) . . 

64 a Tax-exempt bond liabilities (attach schedule) 

b Mortgages and other notes payable (attach schedule) 

65 Oiher ► ) 


Q7 S 7D4 


OU 


463 389 




ft 4 






OZ 












64a 






64b 






R<Z 
03 




liabilities (describe 

66 Total liabilities (add lines 60 through 65) 


Q7R 704 


RR 
DO 


4 d ^R9 


Net Assets or Fund Balances 


Organizations that follow SFAS 117, check here and complete lines 67 
through 69 and lines 73 and 74 

67 Unrestricted 

68 Temporarily restricted 

69 Permanently restricted 

Organizations that do not follow SFAS 117, check here ► [] and complete 
lines 70 through 74 

70 Capital stock, trust principal, or current funds 

71 Paid- in or capital surplus, or land, building, and equipment fund 

72 Retained earnings, endowment, accumulated income, or other funds 

73 Total net assets or fund balances (add lines 67 through 69 or lines 
70 through 72, 

column (A) must equal line 19, column (B) must equal line 21) 

74 Total liabilities and net assets/ fund balances (add lines 66 and 73) 


TOO CCf 

zoo, do b . 


67 


■5-7/1 O Q Q 




68 






RQ 
0!J 












71 






72 




288, 556. 


73 


374,289. 


1,264,260. 


74 


837, 671. 



Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular 
organization How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, 
please make sure the return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments 
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Part IV- A 



Form,990 (20Q2) Pacific West Cancer Fund, I nc 
Reconciliation of Revenue per Audited 
Financial Statements with Revenue per 
Return (See Specific Instructions ) 



94-3065923 Page 4 



Part IV- B 



Reconciliation of Expenses per Audited 
Financial Statements with Expenses per 
Return 



a Total revenue, gains, and other support 
per audited financial statements ► 

b Amounts included on line a but not on 
line 12, Form 990. 

(1) Net unrealized gains 

on investments $ 

(2) Donated services 

& use of facilities $ 

(3) Recoveries of prior 

year grants $ 

(4) Other (specify) 



Add amounts on lines (1) through (4) 

c Line a minus line b 
d Amounts included on line 12, 
Form 990 but not on line a: 

(1) Investment expenses 
not included on 

line 6b, Form 990 $ 

(2) Other (specify)- 



$ 



Add amounts on lines (1) and (2) ► 
e Total revenue per line 12, Form 990 

(line c plus line d) ► 



Part V 



b 

(1) 

(2) 

(3) 
(4) 



c 
d 

(1) 



(2) 



Total expenses and losses per audited 

financial statements 

Amounts included on line a but not 

on line 17, Form 990. 

Donated services 

& use of facilities $ 

Prior year adjust- 
ments reported on 

line 20, Form 990 $ 

Losses reported on 

line 20, Form 990 $ 

Other (specify). 



$ 



Add amounts on lines (1) through (4) . ► 
Line a minus line b ► 
Amounts included on line 17, 
Form 990 but not on line a: 
Investment expenses 
not included on 

line 6b, Form 990 $ 

Other (specify): 



$ 



Add amounts on lines (1) and (2) . . . ► 
e Total expenses per line 17, Form 990 
line c plus line d) * 



List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific 
Instructions ) 



(A) Name and address 



(B) Title and average hours 
per week devoted to position 



(C) Compensation (if 
not paid, enter -0-.) 



(D) Contributions to 
employee benefit plans 
& deferred comp 



(E) Expense account 
and other allowances 



Jim Birt 



Colquette MN 



Chairman 







Loftin Sproles 



Baton Rouge 



Treasurer 



Tom Jones 



Hornbeck LA 



Secretary 



Christi Crandall 
Seattle WA 



Exec. Admi 



40 



25, 512, 



John Tarver PhD 
Baton Rouge LA 



Admin . 



30 



Ted Duggan 



Natchez LA 



Director 



75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your 
organization and all related organizations, of which more than $10,000 was provided by the related organizations'' 
If "Yes," attach schedule - see Specific Instructions. 



► [] Yes § No 



Form 990 (2002) 



BCA Copyright form softwareonly, 2002 Universal Tax Systems. Inc All rights reserved US990SS4 



Form ,990 (20Q2) Pacific West Cancer Fund, Inc. 



94-3065923 Page 5 



Other Information (See Specific Instructions.) 



Part VI 



76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 
If "Yes," attach a conformed copy of the changes. 

78 a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? 
b If "Yes," has it filed a tax return on Form 990- T for this year? 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common 

membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 

b If "Yes," enter the name of the organization ► 

and check whether it is Q exempt or nonexempt 

I 81a I 



Yes 



No 



86 



87 



88 



91 



81 a Enter direct or indirect political expenditures See line 81 instructions 
b Did the organization file Form 1120- POL for this year? 

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at 

substantially less than fair rental value? 
b If "Yes," you may indicate the value of these items here Do not include this amount 
as revenue in Part I or as an expense in Part II (See instructions in Part III ) I 82b | 



83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 

84 a Did the organization solicit any contributions or gifts that were not tax deductible? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not 
tax deductible? 

85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 
b Did the organization make only in- house lobbying expenditures of $2,000 or less? 

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a 
waiver for proxy tax owed for the prior year 

85c 



85 d 



85 e 



85 f 



c Dues, assessments, and similar amounts from members 
d Section 162(e) lobbying and political expenditures 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . 
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its 
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 

86a 



86 b 



87 a 



87 b 



501(c)(7) orgs Enter' a Initiation fees and capital contributions included on line 12 
b Gross receipts, included on line 12, for public use of club facilities 

501(c)(12) orgs. Enter a Gross income from members or shareholders 
b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or 
partnership, or an entity disregarded as separate from the organization under Regulations sections 
301 .7701- 2 and 301 7701-3? If "Yes," complete Part IX . . 

89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under 

section 4911 ► , section 4912 ► , section 4955* 



b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach 
a statement explaining each transaction 

c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under 
sections 4912, 4955, and 4958 

d Enter Amount of tax on line 89c, above, reimbursed by the organization 
90 a List the states with which a copy of this return is filed ► 



76 



77 



78 a 



78 b 



79 



80 a 



81b 



82 a 



83 a 



83 b 



84a 



84b 



85 a 



85 b 



85 g 



85 h 



88 



89 b 



► 

► ' 



90 b 



b Number of employees employed in the pay period that includes March 12, 2002 (See instructions.) 

The books are in care of ► Pacific West Cancer Fun Telephone no> 504-304-6423 

Located at ► New Orleans LA zip + 4^ 70113- 



92 Section 4947(a)(1) nonexempt charitable trusts tiling Form 990 in lieu of Form 1041 - Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year 



92 



Form 990 (2002) 
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Form 990 (2op2) Pacific West Cancer Fund, Inc. 94-3065923 Page 6 

I^SISJ Analysis of Income- Producing Activities (See Specific instructions ) 



Note: Enter gross amounts unless 
otherwise indicated 
93 Program service revenue 
a 


Unrelated business income 


Excluded by section 512, 513, or 514 


(E) 

Related or exempt 
function income 


Business 
code 


(B) 

Amount 


(C) 

Exclusion code 


(D) 

Amount 












b 












c 












d 












e 












f Medicare/Medicaid payments 
g Fees & contracts from govt agencies 
94 Membership dues & assessments 

n _ Interest on savings and temporary cash 
S>5 investments 

96 Dividends & interest from securities 

97 Net rental income or (loss)fr om real estate 

a debt- financed property 
b not debt- financed property 

OQ Net rental income or (loss)from personal 
90 property 

99 Other investment income 

,jf*A Gam or (loss)from sales of assets other 
1uu than inventory 

101 Net income or (loss)from special events 

102 Gross profit/(loss)from sales of inventory 

103 Other revenue a 








































27, 903. 






































































































bList Royalty 










1 1 1 , o 34 . 


c 












d 












e 












104 Subtotal (add columns (B), (D), and (E) 










299,737. 



105 Total (add line 104, columns (B), (D), and (E) .... ... ► 299,737. 



Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I. 



I Part VIII 


Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific instructions.) 


Line No. 

rr 


Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the 
organization's exempt purposes (other than by providing funds for such purposes) 


103 (b) 


Provide infomation to those expressing an interest in cancer & 




health related topics 



Part IX 



Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific instructions.) 



(A) 

Name, address, and EIN of corporation, 
partnership, or disregarded entity 


(B) 

Percentage of 
ownership int 


(C) 

Nature of activities 


(D) 

Total income 


End- of- year 
assets 




% 










% 










% 










% 









PartX 



Information Regarding Transfers A ssociated with Personal Benefit Contracts (See Specifi c i nstructio ns ) 



(a) Did the organization, during year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions) 




at I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and 
Decla/ation of preparer (other than officer) is based on all information of which preparer has any knowledge 



Please 




Treasurer 



□ ate 



Check if 



Preparer's SSN or PTIN (See Gen Inst W) 



SCHEDULE; A 

(Form 990 or 990- EZ) 

Department of the Treasury 
Internal Revenue Service 


Organization Exempt Under Section 501(c)(3) 

(Except Private Foundation) and Section 501(e), 501(f), 501 (k), 
*>ni/n\ nr 9prtinn 4947faW1) NonexemDt Charitable Trust 

Supplementary Information - (See separate instructions.) 

► MUST be completed by the above organizations and attached to their Form 990 or 990- EZ 


OMB No 1545-0047 

2002 


Name of the organization 
Pacific West Cancer Fund, Inc. 


Employer identification number 

94-3065923 


Part 1 


Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 



(a) Name and address of each employee paid more 
than $50,000 


(b) Title and average hours 
per week devoted to position 


(c) Compensation 


(d) Contributions to 
employee benefit plans 
& deferred compensation 


(e) Expense 
account and other 
allowance 


None 




























































Total number of other employees paid over 

$50,000 ► 






l^Tilll Compensation of the Five Highest Paid Independent Contractors for Professional Services 



(See the instructions. List each one (whether individuals or firms). If there are none, enter "None ") 



(a) Name and address of each independent contractor paid more than $50,000 


(b) Type of service 


(c) Compensation 


Washington List Corp 
684 9 Old Dominion 


Mailing List Rentals 


314,721. 


Mc Lean VA 22101 


Southwest Publishings 
2600 W Topeka Blvd 


Mailing & Printing 


287, 596. 


Topeka KS 66618 


Direct Response Consulting Services 
6849 Old Dominion Drive 


Progamming & Fund Rs 


195,276. 


Mc Lean VA 22101 


BEE LC 

6849 Old Dominion 


Telemarketing 


197, 580. 


Suite 320 

Mc Lean VA 22101 


Southwest Caging 
5342 NW 25th Street 


General Mail Caging 


122, 056. 


Topeka KS 66618 


Total number of others receiving over $50,000 for 
professional services ^ 





For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990- EZ. cat No 1 1285F 
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Schedule A (Form 990 or 990- EZ) 2002 



Schedule A (form 990 or 990- EZ) 2002 Pacific West Cancer Fund, Inc. 94-3065923 Page2 



Tarn!T 


Statements About Activities (See the instructions ) 


Yes 


No 


1 During the year, has the organization attempted to influence national, state, or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum'? If "Yes," enter the total expenses paid 

or incurred in connection with the lobbying activities ►$ (Must equal amounts on line 38, 
Part VI- A, or line i of Part VI- B.) 

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI- A Other 
organizations checking "Yes," must complete Part VI- B AND attach a statement giving a detailed description of the 
lobbying activities 

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal 
beneficiary'' (If the answer to any question is "Yes," attach a detailed statement explaining the transactions ) 

a Sale, exchange, or leasing of property? 

b Lending of money or other extension of credit? 
c Furnishing of goods, services, or facilities 9 

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 
e Transfer of any part of its income or assets? 

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below). 

4 Do you have a section 403(b) annuity plan for your employees 7 . . . 

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants 
or loans from it in furtherance of its charitable programs "qualify" to receive payments. 


1 




X 








2a 




X 


2 b 




X 


2c 




X 


2 d 




X 


2e 




V 
A 


3 




X 


4 




X 





Reason for Non- Private Foundation Status (See the instructions ) 



The organization is not a private foundation because it is (Please check only ONE applicable box) 



5 
6 
7 
8 
9 

10 

11a 

11b 
12 



13 



A church, convention of churches, or association of churches Section 170(b)(1)(A)(i). 
A school. Section 170(b)(1)(A)(n) (Also complete Part V ) 
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m) 
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v) 

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m) Enter the hospital's name, city, 

and state ► 

Q An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv) 

(Also complete the Support Schedule in Part IV- A ) 
n An organization that normally receives a substantial part of its support from a governmental unit or from the general public. 
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV- A ) 

BA community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV- A.) 
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the 
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV- A ) 
An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 
described in. (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See 

section 509(a)(3) ) 

Provide the following information about the supported organizations (See the instructions ) 



(a) Name(s) of supported organization(s) 



(b) Line number 
from above 



14 U An organization organized and operated to test for public safety. Section 509(a)(4) (See the instructions ) 

Schedule A (Form 990 or 990- EZ) 2002 
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Part IV- A 



| Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting. 
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting. 



Calendar year (or fi seal year beginning in) ► 


(a) 2001 


(b) 2000 


(c) 1999 


(d) 1998 


(e) Total 


1h Old ^1 dllt J, OHU lUUUUJIo 1 v^nCIV* 

ed (Do not include unusual grants See 
line 26 ) 


3693299 


4511527 


5430139 


4748812 


18383777 


16 Membership fees received 












Af Gross receipts from admissions, 
* ' merchandise sold or services 
performed, or furnishing of 
facilities in any activity that is 
related to the organization's 
charitable, etc , purpose 












18 Gross income from interest, 

dividends, amounts received from 
payments on securities loans 
(section 512(aX5)), rents, 
royalties, and unrelated business 
taxable income (less section 51 1 
taxes)from businesses acquired 
by the organization aft er June 30, 
1975 


299722 


362400 


c ~7 c r 

35 /odd 


4/522 


10 b / O00 


-jg Net income from unrelated 

business activities not included in 
line 18 












20 Tax revenues levied fo r the 

U 1 y 1 1 1 £a HUM U CI J CI 1 I allu CILI1CI 

paid to it or expended on its 
behalf 












21 The value of services or facilities 
furnished to the organization by 
a governmental unit without 
charge Do not include the value 
of services or facilities generally 
fu rnished to the public without 
charge 












22 Other income Attach a schedule 
Do not include gain or (loss)from 
sale of capital assets 












23 Total of lines 15 through 22 


3993021 


4873927 


5787995 


4796334 


19451277 


24 Line 23 minus line 17 


3993021 


4873927 


5787995 


4796334 


19451277 


25 Enter 1% of line 23 


39930 


48739 


57880 


47963 





26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . ► 

b Prepare a list for your records to show the name of and amount contributed by each person (other than a 
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the 

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts ► 

c Total support for section 509(a)(1) test Enter line 24, column (e) ► 

d Add: Amounts from column (e) for lines 18 19 

22 26b y 

e Public support (line 26c minus line 26d total) ► 

f Public support percentage (line 26e (numerator) divided by line 26c (denominator) ►_ 



26a 



26b 



26c 



26d 



26e 



26f 



116996 



27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified 

person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person." 
Do not file this list with your return. Enter the sum of such amounts for each year' 



(2001) 



(2000) 



(1999)_ 



(1998) 



b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to 
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After 
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the 
excess amounts) for the year 



(2001) 



(2000) 



(1999) 



(1998) 



15 



18383777 ie 



17 20 21 ► 


27c 


18383777 


d Add. Line 27a total and line 27b total ► 


27d 




e Public support (line 27c total minus line 27d total) ► 
f Total support for section 509(a)(2) test. Enter amount from line 23, column {e). ► | 27f | 19451277 


27e 


18383777 






g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ► 


27g 


94.51 % 


27h 


5.4 9 % 



28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a 
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the 
nature of the grant Do not file this list with your return. Do not include these grants in line 15. 
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Part VI- A 



Lobbying Expenditures by Electing Public Charities (See the instructions.) 
(To be completed ONLY by an eligible organization that filed Form 5768) 



Check ► a | | if the organization belongs to an affiliated group Check ► b | | if you checked "a" and "limited 



control" provisions apply . 



Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred ) 


(a) 

/■MTiiiaicu group 
totals 


(b) 

1 U Lie UUI 1 ILJICICU 

for ALL electing 
organizations 


36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 

38 Total lobbying expenditures (add lines 36 and 37) 

39 Other exempt purpose expenditures 

40 Total exempt purpose expenditures (add lines 38 and 39) 

41 Lobbying nontaxable amount. Enter the amount from the following table - 

If the amount on line 40 is - The lobbying nontaxable amount is - 
Not over $500,000 20% of the amount on line 40 
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000 
Over $1,000,000 but not Over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ► 
Over $1,500,000 but not Over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 

42 Grassroots nontaxable amount (enter 25% of line 41 ) 

43 Subtract line 42 from line 36 Enter - 0- if line 42 is more than line 36 

44 Subtract line 41 from line 38 Enter - 0- if line 41 is more than line 38 

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720 


36 






37 






38 






39 






40 












41 












42 






43 






44 













4- Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below 

See the instructions for lines 45 through 50 ) 



Lobbying Expenditures During 4- Year Averaging Period 



Calendar year (or fiscal 
year beginning in) ► 


(a) 

2002 


(b) 
2001 


(C) 

2000 


(d) 

1999 


(e) 
Total 


45 Lobbying 

nontaxable amount 












46 Lobbying ceiling 
amount (1 50% 
of line 45(e)) . 












47 Total lobbying 
expenditures 












48 Grassroots 

nontaxable amount 












49 Grassroots ceiling 
amount (150% 
of line 48(e)) 












50 Grassroots lobbying 
expenditures 













Part VI- B 



Lobbying Activity by Nonelecting Public Charities 

(For reporting only by organizations that did not complete Part VI- A) (See the instructions ] 



Yes 


No 


Amount 




X 






X 




X 






X 






X 






X 






X 






X 









During the year, did the organization attempt to influence national, state or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum, through the use of: 
a Volunteers 

b Paid staff or management (Include compensation in expenses reported on lines c through h ) 
c Media advertisements 
d Mailings to members, legislators, or the public 

e Publications, or published or broadcast statements .. . 

f Grants to other organizations for lobbying purposes 

g Direct contact with legislators, their staffs, government officials, or a legislative body 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other meana 
i Total lobbying expenditures (Add lines c through h.) 

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities 



Schedule A (Form 990 or 990- EZ) 2002 



BCA Copyright form soft ware only. 2002 Universal Tax Systems, Inc All rights reserved US990AS5 



Schedule A (Form 990 or 990- EZ) 2002 Pacific West Cancer Fund, Inc. 94-3065923 Page6 

fJjiVim Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (See the instructions ) 

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of 
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations'' 
a Transfers from the reporting organization to a noncharitable exempt organization of 

(i) Cash 

(ii) Other assets 
b Other transactions 

(i) Sales or exchanges of assets with a noncharitable exempt organization 

(ii) Purchases of assets from a noncharitable exempt organization 

(iii) Rental of facilities, equipment, or other assets 

(iv) Reimbursement arrangements 

(v) Loans or loan guarantees 

(vi) Performance of services or membership or fundraising solicitations 
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the 

goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any transaction 



or sharing arrangement, show in column (d) the value of the goods, other assets, or services received. 



(a) 
Line no 


tjl IUI II ly UIIUII^VIIIVMl, \JI 

(b) 

Amount involved 


(c) 

Name of noncharitable exempt organization 


(d) 

Description of transfers, transactions, & sharing arrangements 



































































































































52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax- exempt organizations described in 

section 501(c) of the Code (other than section 501(c)(3)) or in section 527? ► Q Yes No 



b If "Yes," complete the following schedule 



(a) 

Name of organization 


(b) 

Type of organization 


(c) 

Description of relationship 
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51a(i) 




X 


a(ii) 




V 

A 


b(i) 




X 


b(ii) 




X 


b(iii) 




X 


b(iv) 




X 


b(v) 




X 


b(vi) 




X 


c 




X 



94-3065923 



US 990 


Grants and Allocations 
990: Page 2, Line 22; 990- EZ: Page 1, Line 10 


2002 

mm 


Class of Activity 


Donee's Name and Address 


Relationship 


Amount 


Research 
Medical Relief 
Research 
Scholarships 
Medical Relief 
Medical Relief 
Medical Relief 


Louisiana State University 
Medical Services Associaiton 
Dr Jessie Jaynes PhD 
Univeristy of Idaho 
University of Peruvian Amazo 
Ministry of Health, J France 
Ministry of Health, Alexandr 


None 
None 
None 
None 
None 
None 
None 


52, 500. 
50, 000. 
13, 500. 

1, 500. 
36,011. 
53,772. 
26,886. 
234, 169. 



Copyright fo rm sofl ware only, 2002 Universal Tax Systems, Inc All rights reserved USSTX221 



Form 8868 

(December 2000) 
Department of the Treasury 
Internal Revenue Service 



Application for Extension of Time to File an 
Exempt Organization Return 



^ File a separate application fo r each return 



OMB No 1545- 1709 



• If you are filing for an Automatic 3- Month Extension complete only Part I and check this box 

• If you are filing for an Additional (not automatic) 3- Month Extension, complete only Part II (on page 2 of this form). . . 
Note: Do not complete Part II unless you have already been granted an automatic 3- month extension of a previously filed Form 8868. 
Bffli Automatic 3- Month Extension of Time- Only submit original (no copies needed) 

Note: Form 990- T corporations requesting an automatic 6- month extension- check this box and complete Part I only ► 
All other corporations (including Form 990- C filers) must use Form 7004 to request an extension of time to file income tax returns Partnerships, 
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041, 



□ 



Type or 
print 

File by the 
due date for 
fi ling your 
return See 
instructions 



Name of Exempt Organization 

Pacific West Cancer Fund, 



Inc , 



Employer identification number 

94-3065923 



Number, street, and room or suite no If a P O box, see instructions 
615 Barone Street Suite 301 



City, town or post office, state, and ZIP code For a foreign address, see instructions. 
New Orleans LA 70113- 



Check type of return to be filed (file a separate application for each return) 



Form 990 
Form 990- BL 
Form 990- EZ 
Form 990- PF 



Form 990- T (corporation) 
Form 990- T (sec 401(a) or 408(a) trust) 
Form 990- T (trust other than above) 
Form 1041- A 



Form 4720 
Form 5227 
Form 6069 
Form 8870 



If the organization does not have an office or place of business in the United States, check this box 
If this is for Group Return, enter the organization's four digit Group Exemption Number (GEN) 



□ 



If this is for the whole group, 

check this box ► Q if it is for part of the group, check this box ► fj and attach a list with the names and EINs of all members the extension 
will cover 



I request an automatic 3- month (6- month, for 990- T corporation) extension of time until 05/15/2004 

to file the exempt organization return for the organization named above. The extension is for the organization's return for: 
► [J calendar year 20 or 

OCT 01, 20 2 



20 



tax year beginning 



and ending 



SEP 30 , 20 3 



2 If this tax year is for less than 12 months, check reason Q Initial return fj Final return fj Change in accounting period 



3 a If this application is for Form 990- BL, 990- PF, 990- T, 4720, or 6069, enter the tentative tax, less any nonrefundable 

credits. See instructions $_ 
b If this application is for Form 990- PF or 990- T, enter any refundable credits and estimated tax payments made Include any 

prior year overpayment allowed as a credit $_ 
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD coupon or, 
if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $_ 



Signature and Verification 



Under penalties of perjury I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, 
and complete and that I am authorized to prepare this form 



Signature ^ 



Title ► 



Date ► 



For Paperwork Reduction Act Notice, see Instructions. 



Form 8868 (12-2000) 
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Form 8668 (12-2000) 



• If you are filing for an.' JUuo ' : ic ; H,noi i>.. l/,] - mo,.: ■ '->;<pnv v . , i ..r :-vrt :K" -J * bo- 

Note: Only complete Part II if you have already been granted an automatic 3- month extension on a previously filed Form 8868. 







Part II 


Additional (not automatic) 3- Month Extension of Time- Must File Original and One Copy. 


Type or 
print 

File by the 
extended 
due date fo r 
filing the 
return See 
nstructions 


Name of Exempt Organization 

Pacific West Cancer Fund, Inc. 




Employer identification number 

94-3065923 


Number, street, and room or suite no If a P 0. box, see instructions. 
615 Barone Street Suite 301 




For IRS use only 


City, town or post office, state, and ZIP code For a foreign address, see instructions. 
New Orleans LA 70113- 





■ . fv or '- f i'ni .o 0-? I'vi H u- a ">.f 
Form 990 N Form 990- EZ 

Form 990- BL □ Form 990- PF 







Form 990- T (sec. 401(a) or 408(a) trust) 
Form 990- T (trust other than above) 







Form 1041- A 
Form 4720 







Form 5227 
Form 6069 



□ 



Form 8870 



STOP: Do not complete Part II if you were not already granted an automatic 3- month extension on a previously filed Form 8868. 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return enter the organization's four digit Group Exemption Number (GEN) <''•'■ -> 'oi il-/, rrci . 

check this box ► [] If it is for part of the group, check this box ► Q and attach a list with the names and EINs of all members the extension is for 



8a 



request an additional 3- month extension of time until 08/15/2004 
For calendar year 



20 



or other tax year beginning OCT 01 , 20 2 and ending SEP 30 , 20 3 

If this tax year is for less than 12 months, check reason |J Initial return Q Final return [J Change in accounting period 

state m detail why you need the extension Organization has moved its offices 

and needs additional time to complete compilation and audit of its 
records to accurately file its federal 990 and 990A 

If this application is for Form 990- BL, 990- PF, 990- T, 4720, or 6069, enter the tentative tax, less any nonrefundable credits 

See instructions . $ 

If this application is for Form 990- PF, 990- T, 4720, or 6069, enter any refundable credits and estimated tax payments made 

Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868 $ 

Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with FTD coupon or, 

if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 



Signature and Verification 



Under penalties of perjury I declare that I have examined this fo rm, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, 
and complete, and that I am authorized to prepare this fo rm 



Signature ► Title ► Date ► 

Notice to Applicant- To Be Completed by the IRS 

0"c<c-~ , " <• J f .i <n; i. a- ''kid;*,,, i. Ji - "wr - „ iiu orj^f 1 '?',,:{•'• 
i.."'w ",i (■ -' i 1 , <>; ' i Co ion 1 k ,-«,e' !m b q'vi\e~. a '' j^. i'wto<i i\,r: life '<'ie' oi i :i<ti<H -yi^vi: ode, 'n- >j'ir; a<. s 
of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections otherwise 
required to be made on a timely return Please attach this form to the organization's return 

Q '' '- i" r r:)! >r^i >,:. \< «,■>■- I -ivr / > or s n. ' > >» , or..-> ' f'fe ' ' '<- ' <:uv:' ci.\,r -'u a 'ww 1 : Oi '"l -"xtfc'^ion of .irv ■) i"' 1 ■ 
We are not granting a 10- day grace period 

0' . i_ c.tv • i ; y i u - < -xjwc • k;' r,- . -i.-rr ro' 1--' M( r . -vi*} '< ic.r - - 'it- ..i;,c! 
Other 



By 


Director 






Date 




aj\ "',1 i'T'1,1 <j'\":i: L"'C- ilc jQ(lft5&S> '< VOl' - 'P ; .- -.<.,'.', > • i.,.!i * . Oi '• jCj(!i:ii)i . 

different than the one entered above. 




<>;!« i:,0' - 


'0 'a ' ■ • 




Name 


Type or 
print 


Number, street (include suite, room, or apt. no.) Or a P.O box number 




City or town, province or state, and country (including postal or ZIP code) 



Form 88 68(12-2000) 
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• 

US 990 Other Functional 






2002 






Program 


Management 




Description of the Asset 


Total 


Services 


and General 


Fundraising 


Artwork 


33, 126. 


£ QQi 

b , y y i . 


9 Q A Q 
Z , H . 


to 9 p n 
Z j , Z o / . 


Caging & Cashiering 


76, 877 . 


o i /i no 

z. i , 4 y o . 


on /r 9 9 
JZ, DJJ. 


9 9 1 A £. 
ZZ , / H D . 


Consulting 


360, 172 . 


-1 /I ^ A 1 

134 , 691 . 


93,834. 


131 , b4 / . 


Data Processing 


188,24 9. 


63 , loo . 


I y , U 1 b . 


i n a m r 
1U b , U / o . 


Mail House Fees 


103,781. 


91 Q "3 O 


±Z , 3 4 . 


c q 9 q c 


List Rentals 


203, 851 . 


03,0 DU . 


01 "7 1"? 
Z ± , / 1J . 


1 OC 9 9 o 
± Z D , Z / . 


Internet Expenses 


46, 666. 


t O , ODD . 






Bank Charges & Fees 


31,485. 




91 mo 

j l , u / z . 


/I 1 9 


Telemarketing 


166, 939. 






X D D , y O y . 


Insurance 


2,045. 




9 n Zl R 




Office Expenses 


28, 715. 




ZD, / ± D . 




Registrations 


4, 953. 




/I Q R 9 




Moving 


70, 343. 




70, 343. 




Video 


22, 500. 


22,500. 






Miscellaneous 


596. 


596. 


319,726. 


636, 680. 


1, 340,298 


383,892. 
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